INTRODUCTION AND OBJECTIVES: Few large series in the literature examine predictors of metastatic disease at time of testicular cancer diagnosis. We performed an analysis of the National Cancer Database (NCDB) to examine predictors of metastatic disease at the time of diagnosis and overall survival (OS) based on site of metastatic disease.
INTRODUCTION AND OBJECTIVES: Few large series in the literature examine predictors of metastatic disease at time of testicular cancer diagnosis. We performed an analysis of the National Cancer Database (NCDB) to examine predictors of metastatic disease at the time of diagnosis and overall survival (OS) based on site of metastatic disease.
METHODS: Utilizing the NCDB, 44,354 patients were identified with data available for metastatic disease at time of diagnosis and tumor histology. Metastases were stratified as either absent, lymph node only, lung, brain, liver or bone metastases. Demographic characteristics, socioeconomic indicators and tumor histology were compared using the chi-squared test. Univariate survival analysis was performed using the Kaplan Meier method. Multivariate survival analysis was performed using cox proportional hazard model. RESULTS: Mean age of diagnosis was 35 and mean follow-up was 53 months. On univariate analysis decreased age at diagnosis (p<0.001), non-white race (p¼0.002), uninsured status (p¼<0.001), <$38,000 annual income (p¼<0.001), distance from treating hospital (p<0.001), and pure choriocarcinoma histology (166/202, 82%, p<0.001) were associated with metastases at time of diagnosis. 3,504 (7.9%) patients had metastatic disease at diagnosis. Kaplan Meier survival analysis showed significant differences in OS between metastatic sites at presentation, with 5 yr OS of 87% for lymph node only metastases compared to 48% OS in those with brain metastases (p<0.001). On multivariate analysis while controlling for age, race, insurance status, income, comorbidities, histology, receipt of chemotherapy, and primary tumor size, metastases to any site were associated with worsened survival compared to no metastases (referent): metastasis to lymph nodes (3.4, 95% CI: 2.70-4.50, p<0.001), lung (4.48, 95% CI: 3.69-5.43, p<0.001), liver (10.32, 95% CI: 6.78-15.7), bone (12.99, 95% CI: 7.93-21.29) and brain (14.4, 95% CI: 9.53-21.89). Private insurance status (0.48, 95% CI: 0.40-0.56, p<0.001) and income >$63,000 (0.72, 95% CI: 0.60-0.87, p¼0.001) were favorable predictors of OS.
CONCLUSIONS: There are significant differences in OS dependent on site of metastases at time of testicular cancer diagnosis. Several sociodemographic factors likely contribute to likelihood of metastases at presentation as well. Further prospective studies are warranted to better characterize the impact of sociodemographic factors on metastases at presentation and to improve access to care in high-risk populations. Creek, CA; Chris M. Gonzalez, Cleveland, OH; James Q. Clemens, Ann Arbor, MI INTRODUCTION AND OBJECTIVES: Physician burnout is linked to decreased job performance as well as increased medical errors, interpersonal conflicts and depression. Two recent multi-specialty studies showed that compared to other physicians in the 29-65 age group, urologists had the highest rate of burnout (54.4% vs. 63.6%); however, these reports were limited by a low sample size for urologists (n¼119). We aimed to establish the prevalence of urologist burnout and to determine factors associated with burnout more comprehensively.
Source of
METHODS: In the 2016 AUA Census, Maslach Burnout Inventory (MBI) questions were randomly assigned to half of the respondents. Using matrix sampling, the 1,126 practicing urologists who received and answered the MBI questions represent the entire 2,301 who completed the Census with a sampling weight of 2.04. Burnout was defined as scoring high in either the emotional exhaustion (score27) or depersonalization (score10) categories. Demographic and practice variables were assessed through both univariate descriptive analysis and multivariate logistic analysis to establish correlating factors to burnout.
RESULTS: Overall, 38.8% of urologists met the criteria for burnout, of whom 17.2% scored high for emotional exhaustion and 37.1% scored high for depersonalization. Multivariate analysis revealed that urologist burnout is associated with a variety of factors as follows (ranked from most important): greater number of patient visits in a typical week; younger age group; in sub-specialty area other than pediatric or oncology; in either solo or multi-specialty practices; practice size of more than 2; and greater number of work hours in a typical week. (See table.) CONCLUSIONS: These results suggest that the burnout rate for urologists, 38.8% overall or 41.3% in urologists ages 29-65, is lower than previously reported and is consistent with rates reported in other medical and surgical specialties. Burnout continues to be an important issue for urologists. Higher workload correlated with increased burnout while other practice patterns, such as being a solo owner of a practice or working in an academic center, appear to be protective. Understanding the causes of burnout in urology will help guide future intervention. It is important to keep all urologists in the workforce to help lessen projected shortages.
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MP76-11 IS YOUR CAREER HURTING YOU? THE ERGONOMIC CONSEQUENCES OF SURGERY OVER TIME IN 701 GLOBAL UROLOGISTS
Granville Lloyd*, Denver, CO; Amanda Chung, Concord, NSW, Australia; Mark Sawyer, Steve Steinberg, Denver, CO; Daniel Williams, Madison, WI; Douglas Overbey, Denver, CO INTRODUCTION AND OBJECTIVES: Workplace injury has been long recognized; recent attention has turned to the concern that modern surgical volumes and especially laparoscopic techniques put practitioners at risk of these injuries. We surveyed urologists to seek correlations between the type, volume and duration of surgical work performed, surgeon characteristics, and the prevalence of musculoskeletal complaint and injury across career.
METHODS: An anonymous web-based multi-national survey of urologists was conducted, with pain as the primary outcome. Student ttest, Fisher exact and Chi-Square tests were used for analysis.
RESULTS: 701 complete responses were received from this multi-national survey (Figure 1) . Gender, pain distribution, and private or academic practice did not correlate with pain, while exercise and lower weight and BMI were protective (Table 1) . Dose-response of surgical type was assessed with high and low volume density quartiles and frequency of each pain severity (Figure 2) . CONCLUSIONS: To our knowledge, no study has assessed hard endpoints of occupational spinal injury, nor sought surgeon-protective factors. In this, the largest surgical ergonomic study to date: surgical type, duration, volume, setting, and physician gender were unrelated to surgeon pain throughout career. Female practitioners seek invasive therapy less than male counterparts. Exercise appears protective against these complaints in a dose-related fashion; increasing weight and BMI are associated with pain. North Americans report less pain than global counterparts. Practitioners of direct optical cystoscopy report no more neck trouble than others. Although 47% of urologists with spinal pain blame their career, we are unable to identify any doseresponse relationship that supports that assumption. Vol. 197, No. 4S, Supplement, Monday, May 15, 2017 THE JOURNAL OF UROLOGY â e1017
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